people uninsured at present and health care costs spiralling upwards forever and at present standing at roughly 13 per cent of Gross Domestic Product (GDP). Health care professionals' ability to deal with ethical issues makes it easier for them to Does it make any difference to the decision about treatment whether the person has a spouse or other carer who could look after her or him, so that she or he does not become a charge upon the state? Does it matter if the patient is a vagrant? If he has Alzheimer's? If the relatives would prefer no treatment, in order to hasten death? And in that last case, would it matter if the health care professional felt that the relatives wanted a 'quick death' for the sake of the patient's suffering, or because they wanted to inherit the money quickly and not see it all swallowed up by nursing home care?
It is never hard to design the questions. But by getting people to give their answers, usually relatively quickly, without time to reflect, a pattern begins to emerge in the series of views held by the people involved, which is unlikely to produce a set of objective criteria to do with quality of life. Instead, biases will creep in, reflecting religious beliefs, upbringing, class, cultural background, and the value system or systems which the individual has taken on board.
In Britain, within the NHS, people find it difficult to get to grips with these issues precisely because they have accepted a 'value' about equity of care free at the point of delivery, according to need, even if they do not believe, in their heart of hearts, that it is true. Some of the problems will come about as a result of a profoundly held belief that everything which can be done must be done, for each individual -the 'duty to care' is adduced in support of this view. The extent of resource availability is irrelevant when faced with the individual patient. Yet, irrespective of cost, there was something wrong with a system which held that the patient's views, and sometimes the carer's views, are not as important, or more important, than those of the health care team. So another exercise in values clarification is to ask, using a case-study method, who ought to make the decision about the extent of medical intervention in a variety of cases, ranging from the easiest with, say, an elderly person who is entirely mentally competent with a life-threatening, non-small-cell lung cancer, who could either have chemotherapy or not, to one of the hardest, a physically fit, relatively young person with Alzheimer's disease, with the same condition. Students can argue through the cases, but should first be allowed to react quickly, to see what their underlying attitudes are, before they debate and think through the problems slowly.
Once this has been carried out, using a largely case-study method of eliciting views, people can begin to see how their attitudes are going. They can assess their instant reactions and set them against their considered reactions. They can continue by carrying out similar exercises in pairs and then in small groups. Such exercises are very valuable in pointing out biases in what people perceive as 'common sense', and also in rooting out prejudices which lie within the system, or within the class group, of a particular profession.
These are not comfortable exercises. But when used with medical students they serve as a valuable aid in helping them to get to grips with some of the difficult decisions, pulling them away from always considering issues from the point of view of the four basic principles of autonomy, beneficence, nonmaleficence and justice, in which other values are implicit. Where it can be even more impressive as an approach is in working with more senior medical staff, and with managers of services, who have tended to get stuck in a particular way of allocating resources, and in the concerns of the specialty or subspecialty in which they work. For purchasers, it brings home some of the biases which lie in the system, and challenges personal preferences. For managers, it often reveals that their concern to manage efficiently and cost-effectively is tempered by a desire, often expressed but rarely worked through, to do it fairly, respecting the principle of equity. But 
